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This is to acknowledge that, effective ______________________________,  I  ______________________________________________________,         

 Date (month/day/year) Name of IMO  

 

 

_________________________________________________________, do hereby fully and unconditionally release the following agent(s), entity(ies),  

                      Name of Immediate Upline  (if required) 

 

Agency(ies), person(s)  in my downline and/or hierarchy: 

 

 

   _______________________; 

                                      (specific Agent) 

  

   Entire downline; 

 

                               OR 

 

   If not releasing a single agent or entire downline, see attached list of specific agents, agencies, entities, persons, etc. in my 

downline or hierarchy to be released 

 

Those agents, entities, agencies indicated above are free to contract with another IMO and are not subject to the six-month waiting period set 
forth in paragraph 4.h. of the Agent Agreement. 

 

 

 By:______________________________________________________   

        Signature of IMO (Principal or Authorized Signer)  

 

 

 

  ________________________________________________________  

   Printed Name and Title 

 

 

 

  ________________________________________________________  

                     Date (month/day/year) 

 

 

 

By:______________________________________________________   

 Signature of Immediate Upline, if required (Principal or Authorized Signer)  

 

 

 

  ________________________________________________________  

   Printed Name and Title 

 

 

 

  ________________________________________________________  

   Date (month/day/year) 

 

Downline Release 
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